. Both images demonstrate intact skin (epidermis) and hair shaf ts. An aggregation of glial tissues (A) can -often be interspersed with fibrous connec tive tissue, which often makes it difficult to recognize the glial components (B) . The inset (C) shows the occasional gemistocytic astrocytes (large pin k cells).
Nasal glial heterotopia (nasal glioma) is the term used to describe a mass made up of mature brain tissue that is isolated from the cranial cavity or spinal canal. Most of these rare, benign, congenit al tumor s are found in the nasal region, particularl y at the bridge of the nose and in the nasal cavity . Nasal glial heterotopia is frequently diagnosed in newborn s; a few cases have been found in adults.
The differentiation of nasal glial heterotopi a from encephalocele is based on the presence of 'a connection between the mass and the intracranial tissue. However, even with high-resolution computed tomography and magnetic resonance imaging, the connection may be very small and unapparent. Occasionally, the distincti on can be made by noting the presence of meningitis and/or cerebro spinal fluid rhinorrhea, either before or after surgical manipulation. Because of the difficulty in definitively identifying a connection to the brain , caution must be exercised to decrease complications.
Histologically, nasal glial heterotopia and enceph aloceles are characterized by varying proportions of neurons and glia; they may also contain gemistocytic astrocytes (figure I). There are varying degrees of fibrosis, frequently associated with inflammation. Masson' s trichrome staining or an S-IOO protein and glial fibrilla ry acidi c protein (GFAP) are most help ful in acce ntuating the neu ral tissue in the background fibrosis (figure 2). It must be noted that there are no significa nt histologic differences betw een lesion s with and without a demon strable central nerv ous system conn ection . Therefore, the accurate diagnosis of heterotopia as opp osed to encephalocele requires knowledge of the patient ' s radio graphic and/or operative findings . 
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